2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . .

1. Enlity Name
JOG RCAD PARTNERS LLC

DOCUMENT # L06000034298

Principal Piace of Business

5215 OLD ORCHARD ROAD, SUITE 760
SKOKIE, 1L 80077

Mailing Address

5215 QLD ORCHARD ROAD, SUITE 760

SKOKIE. i 60077

FILED

Aug 20,2007 8:00 am
Secretary of State

07-13-2007 90033 006 ****50.00

30012353

LI M A AR o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etC. Suite. Apt. k. elc. 07102007 Chg-LLC CR2E083 (12/08)
City & Stater City & State 4. FEI Number Appiied For
Zé-0"117036 Mot Appicable
. Country Zp Country 5. Certficais of Status Desiod [ fg.ﬂﬂ Aodtiona!
6._Nama and Address of Currant Registered Agent | 7. Name and Address of New Reg Agent— T
\ iNan
STEINBERG, LAWRENCE i
2650 N. MILITARY TRAIL, SUITE 240 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Codte

8. The abova named entity submits [his staterment for the purpose of changing its registerad office or registered agent. or bath, in the State of Flonida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE

SONRILAE, Crpec O DANIES Name of Feguiersd sgert 810 Gk if 2 ppkcatbia (NOTE: Rugstersd Agen aigrehs required when reinstarng} DaTE

Make check payable to

Flling Fee is $30.00 .
Fiorida Department of Siate

Due by Septembsr 14, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
nnE Manager 7 Delete nits C) Change  [J Adotion
NAME Robert N. Sklare NAME
SEEARSS | 5215 Old Orchard Rd. #760 STREET ACDRESS
corr-ST-19 Skokie, II. 60077-10135 Cry.sT-2p
ILE [ Detere nTE D Change [ Adokion
NAME HAME
STREET ADDRESS STREEN ADORESS
crry-§1- 0 CITY-S1-2IP
me O Detete HE ] Crange [ Addition
NAME NANE
STREET ADORESS STREET ADGRESS
o520 riv-si-7p
TTAnE i B R 1 Detete i OiCasge [ Aodition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cnv-st-ze crry-St-op
TIRE O peste TILE [ Change ] Adciion
NAME NAME
STREEY ADDRESS STREET ADDRESS
LY. S1-28 CHY-ST-2P
nne 0 Delme TE O Crange [ Addition
NAME NANE
STREEV ADDRESS STREET ADORESS
CITY-ST-7P CITY-§T- 2P

11, | hereby certily that the information supphied with this Rling does not qualify lor the exemplions contained in Chaptet 119, Flovida Stautes. | further centify that the information
indicated on this repovt is irue and 8 @ and that my signature shall have the sarme lega) effect as if made under oath; that | &m a managing member or manager of Ine
lmitad liabitity company o« the recgr axpeyighis report as raquired Dy Chapier 608, Florida Statutes.

SIGNATURE: rofos  Be1/366-966F
BaNATLAE [ ' Dayeme Phone 2

'AHD TYPEIS GR PRINTED NAME OF mf-p’um WEMBER, MANAGER, DR AUTHORZED PEPAESENTATIVE

/




